Background: The sphenoid sinus is affected in 2 % of the cases presenting with a mucocele or mucopyocele of the paranasal sinuses. The close proximity of the optic nerve usually results in visual symptoms. Timely diagnosis and treatment is required to prevent permanent loss of vision.
Introduction
Mucocele or mucopyocele of the nose and paranasal sinuses affecting the sphenoid sinus accounts for only 2% of the cases (1) . This entity comes with variable presentations including altered vision. The close proximity of the optic nerve accounts for the symptoms. Thus, a timely diagnosis and intervention is required in all these cases to revert, or at least halt, the debilitating visual symptoms and other complications.
Case
A twenty-eight-years old man presented to our OPD with a history of left periorbital pain for 3 years. The pain was dull in nature without any radiation, it was continuous with gradual progression, and only being relieved to some extent with analgesics. There were no known aggravating or relieving factors. It was associated with a blurred vision in the left eye with gradual onset and progression with the same duration. However, there was no history of vomiting, seizure or aura.
He didn't have any significant past medical illness such as hypertension, diabetes, tuberculosis and also didn't have any family history of migraine. 
Discussion
Mucopyocele affecting the sphenoid sinus presenting with visual disturbances is a very rare presentation. Symptomatic presentations include headache, nasal discharge and rarely visual symptoms such as visual loss, decrease visual acuity and diplopia (2) . Our patient had chief complaints of left periorbital Marsupialization of the mucocele confers curative treatment most of the times with an endoscopic approach as the preferred one. In our case, an endoscopic marsupialization was performed following sphenoidotomy. The recurrence rate is relatively lower for the endoscopic approach compared to external or combined endoscopic and external approaches (7) . Eordoh et al. (8) have described a triangular bony structure that lies anterior to the sphenopalatine foramen and is built up by the palatine, ethmoid bone and maxilla. It serves as a landmark for sphenoid sinus 
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roof, patients with sphenoid mucocele or mucopyocele might present with visual symptoms such as diplopia, blurring of vision, reduced visual acuity, and even third, fifth and sixth nerve palsies. Such cases should be investigated thoroughly and a CT scan of the nose and paranasal sinuses is the modality of choice.
All cases with visual symptoms should be intervened as early as possible to prevent further deterioration. Primary management is always surgery, preferably the endoscopic approach with drainage of mucopus and marsupialization of the sac.
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during transnasal surgery.
Prognosis of the visual symptoms following surgery depends on timing of the intervention as well as their severity. Long-standing cases with poor vision are associated with poorer prognosis compared to the cases which are intervened early, although further deterioration of vision might be halted. In our case, his periorbital pain improved following surgery, however, the vision remains static compared to the preoperative status. In the study performed by Chen et al. (9) on 23 patients presenting with an isolated sphenoid sinus disease and visual disturbances such as reduced visual acuity and double vision, 6 had improvement following sphenoidotomy and clearance of the disease.
The recurrence rate following endoscopic approach is comparatively lower. A study performed on 59 patients with paranasal sinus mucoceles by Haiat et al. (10) showed a recurrence rate of only 9% after endoscopic, or combined endoscopic and open approaches.
Conclusion
Due to close proximity of the optic nerve to the sphenoid sinus
